2006 FOR PROFIT CORPORATION FILED

~ - -~ ANNUAL REPORT — : Feb 20,2006 - 08:00 AV

DOCUMENT # PS7000089957

Do Secretary of State

KIDZ MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address

5955 PONCE DE LEON BLVD i 5855 PONCE DE LEON BLVD

CORAL GABLES, FL 33146 IS5 - (ORAL GABLES, FL 33146 US
02162006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE} Number Applied For
65-0828983 Not Applicable

5. Certificate of Status Desired 1] Efe ;Eqmc‘l‘ma‘

6. Name and Address of Current Registerad Agent

gg‘simﬁgLNcCEEgg LEON BLVD DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above nemed enlity submits tis statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE : -
Signalure, lyped or printed name of regislaved agenl and lille if applicablg. (NOTE. Regsstored t}gaﬂt Signiakdrs reguized wmn rainetating) ) DATE
FILE NOWI! FEE IS $150.00 9. Election Cam,paign F:inancing $5.00 May Be
After May 1, 2006 Fes will be $550.,00 Trust Fund Contribution. O  Addedto Fees
10. ___ OFFICERS AND DIRECTORS - ]
fIRLE D
HAME PEREZ, JORGE E MD
STREEY ADDRESS | 5855 PONCE DE LEON BLVD
GITY-S7-2P CORAL GABLES, FL 331462423
T D
N TANO, ALBERT R MD _ LA %ﬁﬂ-}?&a
STREST A0ORESS | 5855 PONCE DE LEON BLVD P 319 120.00
CiTY-§T-21P CORAL GABLES, FL 331462423 }
THLE D
HAME TEJIDOR, LECN E MD
STREETADDRESS | 5955 PONCE DE LEON BLVD
CHTY-ST-ZIP CORAL GABLES, FL 331462423 o Do NOT WR!TE
THE
IN THIS SPACE
STREET ADDRESS
CITY. 5T 2p
HILE
NAME
STREEY ADDRESS
TiTy-57- 2P
LE
HANE
STREET ADDRESS
GITY-ST-2P .

12. 1 hereby certify that the information supplied with this filing 4 lions contained in Chapter 119, Flarida Statutes. | further certity that the information

dre shall have the same legal effect as if made under oath; that | am an officer ar director
sofired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

o5 oSy FoSGerns

Caytima Phone ¥

1 qu
indicated on this repcrt or supplemental repert is tie apsfacedrate gpf
of the corporation of the receiver or Trusiee emp gLet¥o 9
changed, or on an attachment with an ad

SIGNATURE:




